Pre-hospital care
This issue of TRAUMA concentrates on the field of Pre-hospital (immediate) Care. Ten years ago it was almost inconceivable that pre-hospital care would have achieved the status it now has. Those who championed this area of medical practice were seen as a clique of ''enthusiasts'' (my inverted commas) a term dripping with disapproval enhanced by the belief amongst hospital doctors that pre-hospital care was a general practice fad. How things have changed! Prehospital Care is now ''the place to be''. Established and recognised by the GMC as a medical subspecialty, it now has its own training programme and its own exit examination, the Fellowship in Immediate Medical Care (FIMC). Competition for places is fierce. Equally importantly, pre-hospital care is now recognised organisationally as an integral part of the established system for the management of trauma victims within every trauma network. I suspect that the highly publicised role of pre-hospital care in saving lives on the battlefields of Iraq and particularly Afghanistan has had a significant part to play not only in demonstrating the potent clinical effect of advanced pre-hospital care, but in attracting young clinicians to this area of practice. Such care makes good television, but must be balanced against the need to drive standards up across the pre-hospital arena. Equally as important as the ''stars'' of Helicopter Heroes are those who work behind the scenes to drive education, training and governance for all those involved in pre-hospital care.
Pre-hospital care has become overwhelmingly the preserve of hospital specialists, mainly but not exclusively emergency physicians and anaesthetists, and the general practitioners have lost ground, despite being, in many places the only clinicians able to provide advanced pre-hospital care. This must surely be a matter of concern and is a situation which has been exacerbated by the refusal of bodies representing the general practice community to engage enthusiastically in the development of the specialty despite the efforts of a small number of deeply committed general practitioners to persuade them to do so. In my opinion unless general practitioners and hospital doctors are equally engaged in the development and provision of pre-hospital care, the results will be less than ideal. I would also suggest that we need to ensure the highest quality of pre-hospital care across the board rather than concentrating on small numbers of very highly skilled practitioners. I confess also to some concern that the enthusiasm for advanced medical pre-hospital care has led to the rise of a coterie of practitioners who see the pre-hospital environment simply as an extension of the hospital one and consequently a challenge to perform ever increasingly complex interventions. A simple perusal of ''pre-hospital aficionados'' posts on Twitter sometime reads like the post-match tales of anglers comparing their latest catch. Nevertheless, the fact that so many young enthusiastic clinicians wish to pursue pre-hospital care as a career can only be a hugely beneficial development for every victim of trauma.
We have chosen not simply to commission articles about airway management in pre-hospital care, chest trauma in pre-hospital care or pre-hospital anaesthesia but offer a more eclectic selection of material which is more thought provoking and hopefully will be of interest to all our readers whatever their area of practice. We are naturally grateful to all our contributors for their efforts and pleased to have so many eminent names writing for us. The article on USS in pre-hospital care is an important one written by a number of senior figures in the field who demonstrate that USS may have a useful diagnostic role in pre-hospital care. I worry the challenge may be to stop it and other technology based developments being a distraction from good sound clinical examination and patient assessment. Roberts offers an evidence based review of surgical procedures in pre-hospital care and Crewdson and Lockey an evidence based review of airway management. These three articles demonstrate clearly one of the most important developments in pre-hospital care, namely the establishment of an evidence base for pre-hospital intervention. Indeed, Trauma Care will be publishing its own comprehensive guidelines for the management of trauma in the pre-hospital environment in late 2016. Birks provides clear didactic guidance regarding prehospital RSI and from a personal perspective I find the Rago et al paper on abdominal foams particularly interesting. Although there are occasions when I get the impression that the number of holes one has made in patients' chests is a mark of one's pre-hospital kudos (like the trophies on the side of a fighter aeroplane), there is, conversely, no doubt that both thoracostomies and thoracotomies are underused techniques and Chesters et al describe their experience in a well governed and progressive pre-hospital system. Finally, a number of case reports each add an important piece of experience to global pre-hospital practice. I have not mentioned every article in this issue, but chosen a few that appealed to me personally. I hope that thoughtful, well argued, evidence based articles like the ones in this issue will help to underpin pre-hospital care and, perhaps, dare I say it, calm down a little, the current slightly febrile atmosphere that surrounds its practice.
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